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2006 FOR PROFIT g"ﬁnponmlon FILED

ANNUAL REPOXT (AR) _ Feb 16, 2006 8:00 am

DOCUMENT # P96000015985 Secretary of State
1. Entity Name
r 02-16-2006 90042 021 ***150.00
WAREHOUSE G.P. CORP.
Principal Place of Business Mailing Address
930 WASHINGTON AVENUE 930 WASHINGTON AVENUE v e s
4TH FLOOR 4TH FLOOR
2. F’rincipa; Prace of Business 3. Mailing Address
6625 Miami Lakes Drive 6625 Miami Lakes Drive
Suite, Apl. #, elc. Suite. Apl. #, elc. 15t MOORE CR2E034 {10/05
Suite 316 Suite 316 ( )
Cily & Siale City & Stale 4. FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 65-0656972 Not Applicalie
Zip Couniry Zip Country - $B.75 Additional
33014-2705 USA 33014-2705 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Narne

FRIEDMAN, MICHAEL D :
930 WASHINGTON AVENUE, 4TH FLOOR 6ET S MR CTa kR & P ph oceptable!
MIAMI BEACH FL 33139-5084

_ Suite 316
IS j.Gopde
/ Wi Lakes FL 5%1%22705
8. The above narmed entity guby i temant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of i
SIGNATURE l/ 30/06
Zignature, rw_ed ot pr.m‘en matne of et seren agenl snd e 1 apocalye (NOTE: Ragslored Agan sigratung required whan seinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

[ petete TITLE A crange  [7 Addition
NAME FRIEDMAN, MICHAEL D MAME
STREET ADDRESS | 930 WASHINGTON AVENUE, 4TH FLOOR STREETADDRESS | 6625 Miami Lakes Drive , Suite 316
GIv-5T-2P  IMIAMI BEACH FL 33139-5084 CIry-S1-21P Miami Lakes, Florida 33014-2705
MLE [ Delete TITLE [ Change [ Addilian
MAME HAME
SIREET ADBIRESS STREET ADDRESS
CITY-51-21P cimy-51-7ip

B (111 S e ] Dame TITLE o . e o {] Cange [ Addition |

NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7iP CITY-ST-28P
nILE 3 pelete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-5T-2P
TITLE . [ elete THLE [ Crange [ Additicn
NAME NAME
STREET ADDIRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
1TLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cartily that the information
indicated on this report or supplemental reporgis true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver por =] powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta Mment i A, with all other like empowered.

SIGNATURE: 1/30/06 (305) 777-0760

1 SIGEATURE APD TVP‘O QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR Dater Daytins Phone 4




